2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033924 Jan 22,2001 8:00 am
e . Secretary of State

CHALEDAX, INC. ' ) 01-22-2001 90094 026 ***150.00
Principal Place of Business Mailing Address
7560 SUGAR BEND DR P.0O. BOX 1032
ORLANDO FL 32819 WINDERMERE FL 34786
us

2. Principai Place of Busjpess 3. MallmgAddFBSS HII”"”’””

1556 Budineham ®d_ | 55 Box 11 IR0

Suite, Apl. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

& State City & Sigte 4. FEI Number Applied For
wv W PW‘k FL V’hﬂﬁf PN'K 2 FL . 59-3411183 MNot Appiicable
< $8.75 Additional

Country Zip Countl " .
ﬁ 327Bq usﬂ . 327q o UgA . 5. Certificate of Status Dasired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOOD, CHRISTOPHER o "™ (Same) ( WooD, CﬁRlStoPha")

7860 SUGAR BEND DR Street Address (P.0O. Box Number is Not Acceptab\e)

ORLANDO FL 32819 1330 BuckINGHAM Roap,
= " WINTER PARK FL |'32769

the purpose ¢of changing its registered office or registered agent, or both, in the State of Flerida.

1- 60}

8, The above named entity su

SIGNATUR
Signature, typed or printad nama of registersd agent and e if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. O Added to ins @
(See criteria on back) O Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O detere TILE [ Poange [ Adition
NAME WOOD, CHRISTOPHER NAME WooD, CHRISTOPHER
sTReET ADDRESS | @030 CHARLES UMPUS RD STREET ADDRESS t 330 BUC-K“" OHAM ROAD
CITY-S7-2IP ORLANDO FL CITY-ST-ZIP wlial
TITLE [ Detete TITLE bbb 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J orvstap ) N
TTLE [ Delete TMLE [ change [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST-2IP
TITLE o [ Detete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS - STREET ADBRESS
CITY-5T-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalgepo b and accyate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru s, d o exe i te this report As-ad erey Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with e T pcMpowered.

CHRISTDPHER WoOD 1r6-01  (407)234 0698

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@
o
s
=
C
=)
m

CR2E034 (10/00)



